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Abstract

Purpose Employers are important stakeholders in the return to work (RTW) of employees with cancer. However, it is unclear
what employer actions are most important to that process. The objective, therefore, was to reach consensus on what employer
actions are considered most important for the RTW of employees with cancer, by employers and employees separately.
Methods A two-round online Delphi study was conducted with two expert panels: one with 23 employers and one with 29
employees with cancer. The results from each panel were analysed separately. Out of 24 suggested employer actions, par-
ticipants selected the 10 they considered most important for RTW in each of the following RTW phases: (1) disclosure, (2)
treatment, (3) RTW plan, and (4) actual RTW. The consensus threshold was set at > 80% during the second round. Results
The employer and employee expert panels both reached consensus on the importance of ‘emotional support’, ‘practical sup-
port’, ‘allow sufficient sick leave’, ‘plan return to work’, ‘adjust expectations’, ‘assess work ability’, and ‘show appreciation’.
Employers also reached consensus on ‘communicate’ and ‘treat normally’, and employees on ‘handle unpredictability’.
All these employer actions were considered to be specific for one to three RTW phases. Conclusions Employers reached
consensus on the importance of nine employer actions, employees on eight. Both stakeholder perspectives showed great
similarities, but did vary regarding important employer actions during the employee’s treatment. We recommend develop-
ing interventions targeting the employer, meeting both employer and employee needs in each RTW phase, to enhance RTW
support for employees with cancer.
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Background

The current worldwide incidence of cancer is 14.1 mil-
lion and this number is expected to increase to an annual
25 million new diagnoses in 2025 [1, 2]. Approximately
50% of those diagnosed with cancer are of working age
[3]. This percentage also likely to increase considerably,
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mainly due to the trend of employees having to work
longer before reaching retirement age, while the inci-
dence of cancer is the highest in the 65-69 age group [4].
The increased incidence rates in the working population
in combination with improved survival rates imply that
employees who return to work (RTW) or continue work-
ing after a cancer diagnosis are becoming more common
in workplaces [5]. For these employees with cancer, par-
ticipating in work is an important step forward towards a
‘normal life’, since work provides structure, the feeling of
social belonging and financial security [6, 7]. However,
various problems related to the employee’s workplace
and mental, physical and (psycho)social functioning may
impede the work participation of employees with cancer,
such as fatigue, depression, problems with physical tasks
and a lack of support from the workplace [6, 8—11]. On
average, only 62% of employees with cancer have returned
to work or are still working 1 year after diagnosis [12].
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Facilitating work participation of employees with cancer
is therefore an increasingly relevant topic.

Although several stakeholders can facilitate work par-
ticipation of employees with cancer, attention has lately
been drawn to the role of the employer during the RTW
process [13—16]. The employer is designated as one of
the main stakeholders since a supportive employer has
been found to be a key facilitator of work participation
by employees with cancer [17]. However, a recent review
showed that both employees with cancer and employ-
ers perceive a plurality of barriers for work participa-
tion of employees with cancer related to the employer,
e.g. employer—-employee communication, employer’s
knowledge about cancer and employer’s perception of
the employee’s ability to work [18]. The variety of these
perceived employer-related barriers indicates that being
a supportive employer of employees with cancer is not
straightforward. Rather, the employer has a complex and
demanding role to play during the RTW process, may face
different ways of influencing RTW and indicate a need for
support [18, 19].

Current evidence on the role of the employer during
the RTW of employees with cancer is mainly obtained by
qualitative studies, and perspectives are wide and some-
times even contradictory [17, 18]. However, knowledge on
what employer actions are considered most important to
facilitate the RTW of employees with cancer is scarce and
only descriptive in nature [20]. Ordering such actions by
their perceived importance is of great relevance—among
other things, in order to gain an insight into which employer
actions should be prioritised in future RTW interventions
targeting employers. Moreover, based on a recent qualita-
tive study on the role of the employer during RTW of an
employee with cancer [19], the RTW trajectory of employ-
ees with cancer can generally be divided into four phases:
(1) disclosure, (2) treatment, (3) RTW planning, and (4)
actual RTW. If we can determine what employer actions are
considered most important during each of these phases, we
may be able to intervene on the employers’ RTW support for
employees with cancer, and thereby contribute to a sustain-
able work participation of employees with cancer.

The objective of this study was therefore to reach consen-
sus on what employer actions are considered most important
for the RTW of employees with cancer. The viewpoints of
both employees with cancer and employers are of interest,
since any differences between the two perspectives would
have important implications for practice. The current study
therefore mapped each perspective separately, resulting in
the following research questions: what employer actions
are considered most important for the RTW of employees
with cancer, according to (a) employees with cancer and (b)
employers?

Methods
Design

The Delphi technique was used, with a preparatory round
and then two Delphi rounds, 1 and 2. The preparatory round
was performed by the research team on the basis of a recent
systematic review [18], whilst both Delphi rounds were each
performed by two expert panels (see Fig. 1). This design was
defined a priori and contained four important characteristics
of the Delphi technique: experts participated in the Delphi
rounds ‘anonymously’; the design contained ‘iterations’ of
Delphi rounds (i.e. Delphi round 1 and 2); experts were pro-
vided with ‘controlled feedback’ of group responses; and
‘statistical group responses’ were analysed [21]. As such,
the design was used to obtain consensus on which employer
actions are considered as most important for the RTW of
employees with cancer, by two expert panels separately. The
Qualtrics online questionnaire system (http://www.qualtrics.
com) was used and data was analysed using SPSS software
(IBM SPSS Statistics version 24).

Expert Panels
Employers

The inclusion criteria for the employer expert panel were
that employers had been responsible for guiding at least one
employee with cancer in the past 5 years (e.g., as HR man-
ager or supervisor) and were able to speak and read Dutch.
Employers were recruited via employers’ organisations,
databases of employers who have participated in previous
research [19, 22], social media and snowballing techniques.
We strove for a heterogeneous panel in respect of gender,
company size and function (supervisors, HR personnel and
other employer representatives).

Employees with Cancer

For the employee expert panel, the inclusion criteria were
that employees had been diagnosed with cancer in the past 7
years, were over 18 years of age at time of diagnosis, worked
for an employer (either part-time or full-time, on a flexible,
temporary or permanent basis) at time of diagnosis and were
able to speak and read Dutch. A heterogeneous (gender and
diagnosis) group of employees with cancer was purposefully
sampled using a database of previous research [23]. In addi-
tion, we strove for heterogeneity in respect of company size
and RTW outcomes.

We aimed to have 16 experts on each expert panel dur-
ing the second Delphi round, as recommended for Delphi
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Fig. 1 Design of the Delphi study, consisting of a preparatory round and two Delphi rounds, 1 and 2

studies with a similar aim [24, 25]. Taking into account
an expected 20% loss of follow-up after the first round, we
included experts until 20 experts per expert panel filled out
the first Delphi round, with no cut-off point in inclusion
time. Experts were recruited in April-May 2017. Before
inclusion, all experts received information about the study
from the first author, both online and by telephone, and
signed an online informed consent form.

Procedure

Preparatory Round

During this round, a list of employer actions was compiled
based on a recent systematic review [18]. Consisting of
47 qualitative studies conducted from the perspective of

employees with cancer and five from the employer per-
spective, this review identified perceived employer-related
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barriers and facilitators for work participation of employees
with cancer. It applied the following definitions of a ‘barrier’
and a ‘facilitator’: behaviour, attitude and perception of the
employer that was perceived to hinder (barrier) or enhance
(facilitator) sustainable work participation of cancer survi-
vors (p. 726). The first author (MG) openly coded the barri-
ers and facilitators, resulting in several broad categories (e.g.
‘communication’, ‘practical support’ and ‘colleagues’). Sub-
sequently, one concrete employer action per category was
formulated, including a brief explanation which reflected the
essence of all the barriers and facilitators in that specific cat-
egory (e.g. ‘communicate: communicate effectively with the
employee with cancer, in terms of tone, intensity, subjects
and channels’). Next, the second author (ST) checked these
first two steps. Finally, all the authors checked the complete
list of employer actions, including the accompanying expla-
nations, in respect of formulation (clear and consistent) and
whether each action was indeed a concrete employer action.



Journal of Occupational Rehabilitation (2019) 29:406-422

409

This process resulted in a list of 24 employer actions, which
was used as input for Delphi round 1.

Delphi Round 1

In this first Delphi round, the experts’ demographic and
work-related characteristics were recorded. Then the four
RTW phases were addressed in turn.

Phase 1, Disclosure The period between disclosure of the
employee’s illness to the employer and the first treatment.

Phase 2, Treatment The period during which the employee
is on sick leave as a result of their treatment.

Phase 3, RTW Planning The period in which concrete
planning of and preparation for the employee’s RTW take
place. The employee is still on sick leave during this phase.

Phase 4, Actual RTW The period after RTW, up until 6
months after a stable work situation is reached. With ‘stable’
we refer to unchanged working hours and position at work.

These RTW phases were based on a recent qualita-
tive study concerning the role of the employer in case an
employee is diagnosed with cancer and adapted by more
strict definition of the phases in consultation with all authors
[19]. The period of 6 months for phase 4 was meant to make
the experts aware that phase 4 was not only the moment of
re-entering work, but also included a certain period of fol-
low-up. Each phase was introduced in brief, after which the
experts were asked whether they could recognise themselves
in that phase. If so, the 24 employer actions were displayed
in random order and the experts were asked to select the
10 they considered ‘most important for successful guidance
focused on RTW’. If not, this expert was not asked to select
the most important employer actions for this RTW phase
and was thereby not taken along in the analysis of this RTW
phase. This was done for each RTW phase separately. After
each phase presentation, the experts who selected important
employer actions were given the opportunity to add addi-
tional employer actions. The questionnaire of this Delphi
round was pilot tested in respect of its formulation and use
by four persons with a diverse level of education (low to high
level of education), two of them were employees with can-
cer. Feedback was gathered by a telephone or face-to-face
interview. Based on these pilot tests, some sentences and
terminology were simplified and the experts were given the
opportunity to add comments at the end of the Delphi round.
The experts were asked to fill out the questionnaire of Delphi
round 1 within a week, and if necessary received an e-mail
and telephone reminder after 1 and 2 weeks respectively.

Data collection of Delphi round 1 took place in April-May
2017.

After all experts participated in the first Delphi round,
the percentage selecting a certain employer action as ‘most
important’ was calculated separately for each expert panel
and each RTW phase. This percentage was calculated to
determine the ‘controlled feedback’ for the second Del-
phi round and to identify the employer actions which were
selected as ‘most important’ by the highest percentage of
experts. Since the purpose of Delphi round 1 was not to
reach consensus among the experts, no criteria for consen-
sus were defined for this round. In addition, four authors
(MG, ST, MFD and AdB) decided by consensus whether
or not to include the additional suggested actions in Delphi
round 2. This decision was based on the following criteria:
an included additional action indeed had to be an employer
action and had to be one not already covered by any of the
other actions.

Delphi Round 2

The 15 employer actions selected as ‘most important’ by
the highest percentage of experts during the first Delphi
round were included in the second Delphi round, together
with additional actions that met the above criteria. The num-
ber of 15 actions was determined by the research team a
priori, with the intention to incorporate a workable num-
ber of actions in the second Delphi round, without losing a
sizeable range of options. In the second Delphi round, the
employer actions were displayed in descending order and
the percentage of experts who had selected each of them
during the first round was shown (‘controlled feedback’).
The questionnaire of Delphi round 2 was pilot tested by the
same persons who pilot tested the questionnaire of Delphi
round 1, but that exercise produced no major changes. Data
was collected in May—June 2017. In this period, the experts
were once again asked to select the 10 employer actions they
considered ‘most important for successful guidance focused
on RTW’. During the second Delphi round, experts could
not add additional employer actions. All other methods for
data collection were similar to the methods used for Delphi
round 1.

The same procedure for data analysis was used as after
the first Delphi round, with separate calculations for each
RTW phase and each expert panel. Consensus was reached
when >80% of the expert panel selected a certain employer
action as ‘most important’ during a specific RTW phase.
The research team decided a priori that two Delphi rounds
were enough for the experts to make a considerate selection
of the employer actions. The rationale behind this decision
was that experts were given the opportunity to add additional
employer actions (during Delphi round 1), were provided
with controlled feedback of group responses (during Delphi
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round 2) and were given the opportunity to select any addi-
tional employer actions that were suggested by other experts
(during Delphi round 2). Moreover, a small number of addi-
tional added employer actions during Delphi round 1 were
expected, since the list of employer actions that was used as
input for this round was expected to be fairly complete due
to its comprehensive basis.

Results
Expert Panels
Employers

Twenty-three employers participated in the study (see
Table 1), with 22 taking part in all rounds. Employers were
recruited via employer’s organisations (n=9), previous
research (n=5) [19, 22], social media (n=1) or snowball-
ing (n=6). One did not answer the question about how he
was recruited for the study. The employers had an average
of 11 years of experience in guiding employees with cancer
and collectively had worked with about 150 employees with
cancer. Heterogeneity was reached in terms of gender and
function, but most of the experts worked at medium-sized or
large companies (=51 employees). During the second Del-
phi round, all the employers indicated that they recognised
themselves in all the RTW phases, with the exception of one
and two who did not recognise themselves in phases 3 and

Table 1 Characteristics (i.e. demographics and work characteristics)
of the employers on the expert panel

Employer characteristics (n=23)

Demographics
Gender: male N (%) 11 (48%)
Work characteristics N (%)
Position
HR manager 9 (39%)
Supervisor 6 (26%)
HR advisor 5(22%)
Other 5(22%)
Company size
<50 Employees 2 (9%)
51-250 Employees 9 (39%)
>251 Employees 12 (52%)
Experience in years: mean +SD (range) 11+7 (0-30)
Experience: number of employees with cancer
<3 Employees 10 (43%)
4-6 Employees 9 (39%)
>7 Employees 4 (17%)

@ Springer

4, respectively, because the employees they had guided were
ultimately unable to plan or achieve their RTW.

Employees with Cancer

A heterogeneous group of 29 employees completed both
Delphi rounds (100% response rate). Most had been diag-
nosed with breast cancer (n=9), gastro intestinal cancer
(n=06) or bladder cancer (n=35) (see Table 2). The employ-
ees scored the guidance they had received from their
employer with 3.8 + 1.4 (1-5) on a scale of 1 (‘completely
dissatisfied’) to 5 (‘completely satisfied’). During the second
Delphi round, 90% recognised themselves in RTW phase
1 (disclosure), 90% in phase 2 (treatment), 86% in phase
3 (RTW planning) and 90% in phase 4 (actual RTW). The
reasons cited for not identifying with a certain phase were
that the employee was ‘diagnosed very suddenly and treated
the same day’ (phase 1), ‘worked throughout the treatment’
(phase 2 and 3), and ‘has still not returned to work’ (phase
4). The number of employees that were included for analysis
per RTW phase can be found in Table 3.

Selection of Employer Actions
Employers

During Delphi round 1, the employers suggested a total of
14 additional employer actions across the four RTW phases.
One additional action for RTW phases 1 and 4 met the cri-
teria for inclusion in Delphi round 2: ‘support relationship
with direct supervisor’ (see “Appendix”). The other actions
were either not considered as an employer action (n=1: ...
the employee himself owns his work and its absence and is
deemed to act from that perspective’) or already covered by
another employer action (n=11, e.g., ‘keep in touch with
the employee when he or she is absent for operations and
treatments’, which was covered by the employer action:
‘communicate’). These actions were therefore not included
in Delphi round 2.

Consensus was reached on the importance of nine differ-
ent employer actions, divided over all four RTW phases (and
with some included in more than one phase): three in phase
1, disclosure (‘practical support’, ‘communicate’ and ‘emo-
tional support’); four in phase 2, treatment (‘communicate’,
‘emotional support’, ‘allow sufficient sick leave’ and ‘plan
return to work’); five in phase 3, RTW planning (‘assess
work ability’, ‘communicate’, ‘adjust expectations’, ‘plan
return to work’ and ‘show appreciation’); and five in phase
4, actual RTW (‘practical support’, ‘treat normally’, ‘assess
work ability’, ‘show appreciation’ and ‘plan return to work’).
See also Table 3.
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Table 2 Characteristics
(i.e. demographics, work

Employee characteristics (n=29)

characteristics, educational level
and diagnosis) of the employees
with cancer on the expert panel

Demographics
Age: mean =+ SD (range)
Gender: male N (%)
Work characteristics N (%)
Management position
Company size
<50 Employees
51-250 Employees
>251 Employees
Current work status

Same company, same position

Same company, different position

Other company

Partly work disabled
Completely work disabled
Unemployed

Retired (including early retirement)
Duration of absence or partly absence due to illness: months + SD (range)

Educational level N (%)
High
Intermediate
Low
Diagnosis N (%)
Primary diagnosis
Breast cancer
Gastro intestinal cancer

Bladder cancer

Other (e.g. kidney cancer, prostate cancer or leukaemia)
Time since primary diagnosis: years +SD (range)

56 +9 (26-67) years
12 (41%)

9 (31%)

8 (28%)
2 (1%)
19 (66%)

17 (59%)

7 (24%)

2 (7%)

2 (7%)

1 (3%)

1 (3%)

1 (3%)
11+8 (0-36)

4 (14%)
14 (48%)
11 (38%)

10 (35%)

6 (21%)
5(17%)

8 (28%)
6+4 (1-16)

Employees with Cancer

Eleven additional employer actions were suggested dur-
ing Delphi round 1. Six of these were not considered
as an employer action (e.g., ‘good advice and coaching
from the occupational physician’) and five were already
covered by another employer action (e.g., ‘ongoing com-
munication about how the employee is doing personally
and at work’, which was covered by the employer action
‘communicate’).

The employees with cancer reached consensus on the
importance of eight different employer actions across the
four RTW phases: four in phase 1, disclosure (‘allow suf-
ficient sick leave’, ‘practical support’, ‘assess work abil-
ity’ and ‘emotional support’); two in phase 2, treatment
(‘allow sufficient sick leave’ and ‘handle unpredictabil-
ity’); five in phase 3, RTW planning (‘practical support’,

‘assess work ability’, ‘show appreciation’, ‘plan return to
work’ and ‘adjust expectations’); and three in phase 4,
actual RTW (‘practical support’, ‘assess work ability’ and
‘show appreciation’). See also Table 3.

Discussion

The aim of this study was to reach consensus on which
employer actions are considered most important for the
RTW of employees with cancer. In this two-round Delphi
study, employers reached consensus on the importance of
nine employer actions: ‘emotional support’, ‘communi-
cate’, ‘practical support’, ‘allow sufficient sick leave’, ‘plan
return to work’, ‘adjust expectations’, ‘assess work abil-
ity’, ‘show appreciation’ and ‘treat normally’. Employees
with cancer reached consensus on the importance of eight
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employer actions: ‘emotional support’, ‘allow sufficient
sick leave’, ‘practical support’, ‘assess work ability’, ‘han-
dle unpredictability’, ‘plan return to work’, ‘adjust expec-
tations’, and ‘show appreciation’.

Comparison with the Literature

Both stakeholder groups showed great similarity regarding
perceptions of important employer actions for the RTW of
employees with cancer and reached consensus on the impor-
tance of seven corresponding employer actions. For exam-
ple, both agreed on the importance of emotional support
during the first RTW phase, employer appreciation during
the later phases, making a plan for the RTW in consulta-
tion with the employee during phase 3 and practical sup-
port during phases 1 and 4. These finding are in line with
a recent qualitative study with breast cancer survivors on
supporting practices of their employers, in which the impor-
tance of preparing a structured RTW before the actual RTW
and the importance of flexible working hours (i.e. practical
support) after RTW were mentioned [20]. Similar results
were also found in a qualitative study concerning supervisor
actions during the RTW of employees on sick leave due to
depression [26]. This study found that emotional support,
giving recognition and providing assistance (i.e. practi-
cal support) were among the most implemented employer
actions to facilitate the RTW [26]. Interestingly, neither
employers nor employees with cancer selected ‘possess
of seek knowledge of cancer’ among the most important
employer actions in the current study, even though previous
studies have found repeatedly that employers do need a cer-
tain amount of knowledge of cancer in order to manage the
RTW of employees with cancer [18, 19, 27]. Another study
on the RTW of mixed populations also found knowledge of
the consequences of the employee’s sickness for their work
to be among the most important supervisor competencies
[28]. That knowledge on cancer was not among the most
important employer actions in the current study may be
due to the high level of experience of the employers taking
part: experienced employers might undervalue its impor-
tance because, for them, a certain amount of cancer-related
knowledge might be ‘normal’. Whether less experienced
employers would select knowledge of cancer as one of the
most important employer actions and if so, what specific
knowledge these employers need to facilitate the RTW of
employees with cancer, should therefore be subject of fur-
ther research.

Some interesting differences between stakeholder percep-
tions were also found, especially with regard to the phase in
which the employee is on sick leave as a result of their treat-
ment (RTW phase 2). Employers selected communicating
effectively and making a RTW plan as important employer
actions, whereas employees agreed on the importance of

an employer being able to cope with the unpredictability
of the illness. This indicates that employers might be one
step ahead of the employee at this stage, a finding also sub-
stantiated by previous studies. For example, employees on
sick leave with cancer might still feel vulnerable, uncer-
tain about their mental and physical ability to work and
sensitive to contact with their employer [29, 30], whereas
employers are already trying to manage the absence and
expected return to work of the employee [31, 32]. The dis-
crepancy between these two perspectives could put effective
employee—employer collaboration at risk. Since previous
studies have perceived collaboration between the two par-
ties as a pre-requisite for a successful RTW [30, 33], mutual
understanding of their respective perspectives could well be
crucial to facilitate the RTW of employees with cancer. For
this reason, it is recommended that both stakeholders be
open: employees with cancer about their uncertainties and
needs regarding RTW, and employers about their need to be
updated about the employee’s situation in order to manage
the absence of the employee. For this, employers might ben-
efit from communication skills training, since such training
for employees with cancer was perceived to be helpful to
enhance communication in the workplace [34]. We therefore
recommend to provide employers with communication skills
training to improve employer—employee communication and
collaboration, with the aim of enhancing RTW of employees
with cancer.

Other previous studies have shown that employers feel
uncertain about what actions are required to facilitate the
RTW of employees with cancer [19, 35]. Although the
employers included in this study did reach consensus on
the importance of a number of actions, perspectives were
different for the majority of actions. This is in line with a
previous study which found that organisational culture and
the characteristics of both the employer and the employee
might influence perceptions concerning facilitating employer
actions [19]. The influence of employee characteristics was
also discerned in the current study, since a certain variance
was found in the selection of important employer actions by
the employees with cancer, especially during RTW phase 2.
This variance may be the result of differences between the
employees in terms of their diagnosis and treatment [36]
and in how they experience their illness and being work
disabled—differences which might affect their support needs
from the employer [37]. It is therefore recommended that
employers be aware of the full range of actions which might
facilitate the RTW of employees with cancer and tailor their
use to the needs and preferences of the individual employee.

Strengths and Limitations

The strength of the current study is its inclusion of the per-
spectives of both employees with cancer and employers,

@ Springer
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as well as the fact that it draws a distinction between the
different RTW phases. This enhances the practical utility
of the results. Secondly, the level of flexibility provided by
the Delphi technique and the absence of strict guidelines
resulted in a study design tailored to the current status
of international research and in line with the aims of the
study, e.g. with a preparatory round and concerning the
predefined consensus threshold [38]. Thirdly, the partici-
pating employers had ample experience guiding employees
with cancer, in terms of both years (11 on average) and
numbers (about 150 in total), which contributed to the
external validity of the outcomes. Finally, the heterogene-
ity of the employees and employers taking part also con-
tributed to the external validity of the findings.

Some limitations should also be taken into considera-
tion. Firstly, although the number of experts per panel was
in accordance with the Delphi guidelines [25], the study’s
statistical power might not be adequate to be sure that the
80% consensus threshold was not reached by chance and
thereby to generalise the results to a larger population. We
therefore suggest increasing the recommended number of
experts per panel in order to enhance the statistical sub-
stantiality of future Delphi studies. Secondly, despite the
considered process used to define the employer actions,
some participants noticed a certain amount of overlap
between certain actions (e.g. between ‘adjust expectation’
and ‘reduce work pressure’), which may have influenced
their selection and thereby the internal validity of the find-
ings. Thirdly, the number of actions included per RTW
phase in the second Delphi round ranged between 15 and
18, due to the inclusion of additional suggested actions and
a shared 15th position—the cut-off point for inclusion—in
the first Delphi round. Since the experts had to select a
fixed number of actions, 10, including more of these in the
second Delphi round increased the number of possible per-
mutation and so reduced the chance of reaching the >80%
consensus threshold. Finally, two limitations might have
influenced the external validity of the findings. Firstly,
although we strived for heterogeneity on company size,
the employers included hardly worked at small companies.
The underrepresentation of small sized companies, which
has also been noticed for international research at large
[39], may have affected the outcomes of the current study.
Large sized companies may have resources not available
at smaller companies [39], for example an occupational
physician to ‘assess the work ability’ of an employee with
cancer, which might have resulted in an underestimation
of the importance of these employer actions in this study.
Besides, in the Netherlands some employer actions are
required by law and this may have influenced the selection
and hence the external validity of the findings for countries
with different legislation. For example, Dutch employers
are obliged to cover the employee’s income for at least

@ Springer

2 years [40]. This may be why few participants in this
study selected financial support as an important employer
action, whereas that might be a more relevant employer
action in countries with fewer employer-related obligations
from the social security system.

Recommendations for Future Research and Practice

We recommend to study international variations in per-
ceptions of important employer actions for the RTW of
employees with cancer, since these perceptions may be
influenced by national and organisational policies. With
regard to practice, we recommend developing interventions
that facilitate employers to perform the most important
employer actions, e.g. information about appropriate prac-
tical support and assistance in assessing the work ability of
an employee with cancer. These interventions should meet
both employer and employee needs, so as to enhance RTW
support for employees with cancer. It is also recommended
that future RTW interventions draw a distinction between
the four RTW phases presented in the current study, since
the selection of important employer actions differed between
these four phases. These differences confirm the existence
of the different RTW phases and imply that each phase
requires a specific approach from the employer. For phase
4, a period up until 6 months after reaching a stable situation
was chosen. We do not expect that participants would have
selected other employer actions when we would have cho-
sen a longer period of follow-up. However, further research
should confirm this. Lastly, some employers mentioned that
they missed a fifth phase: when RTW is not possible due
to the employee’s health or for organisational reasons. This
phase was also identified in a recent qualitative study among
employers [19], but was omitted from this study because it
fell outside its particular scope, namely the return to work
of employees with cancer. However, we still recommend
the study of important employer actions during this fifth
phase, since knowledge of what to do at this stage lacks and
employers have mentioned to experience this as stressful
phase [19].

Conclusions

The current study ordered the wide range of findings from
international qualitative studies on the role of the employer
during the RTW of employees with cancer into consensus
on the importance of a number of concrete employer actions
in different RTW phases. Employers reached consensus on
the importance of nine employer actions, employees with
cancer on eight. Although the two stakeholders’ perspec-
tives on important employer actions showed great simi-
larities, with consensus on seven corresponding employer
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actions, perspectives did vary when it came to important
actions while the employee is on sick leave as a result of
their treatment. The results can be used to develop interven-
tions targeting the employer, with the aim of enhancing their
RTW support for employees with cancer throughout the dif-
ferent RTW phases. These interventions should meet both
employer and employee needs, and should also incorporate a
certain amount of flexibility since the employee perspectives
concerning important employer actions were not univocal
during all the RTW phases.
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